MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC l-i!'.Al-TH AND WHELFAR ;
’ ) : _a STATE FILE NI
Registration’ District No, .______ .. -Primary Registration District .a_-.. __-Registrar’s’ No. —_—

DO NOT WRITE AMENDED

ON-THIS STUB : /
m—w 7 USUAL RESIDENCE (Where deceasad lived. IF Institution; Residence befors
VS 300 - ' 2. COUNTY Jackson .e STATM{ ggouri b COUNTY Tackson sdmission)
Rev. 4/59

b. c('.')‘: (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
own Independence 16 yrs rown Independence Yo No O
<. FULL NAME OF (1f NOT-in hospitsl, give location) Inside Limits d. STREET {f outside, give locatian} Reside on Farm

Weuiond, 0. ‘A. Indep. Sanit. Yo No(J AODRESSG226 Kentucky Yes 1 Mo K

3 (r#pa:ioggril’::)cwsn First Middle Last 4. Dg;:I'E Month Day Year
Elmer Harmon Williams DEATH Feb, 27 1963
5. [gia e °'w‘i$i°€e°'z RACE 7. w?;:;,;% Nmrom:l:: 8 35 DATE OF BIRTH | 9« AGE (last birthday) Ip:‘:,NhDER |DYEAE I: UNDER 24_HR
Ept o 9 . IBSP 7 3 ths ays Qurs Min.

i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAYT COQUNTRY
during most of working lifo, aven if retired)

n Machipne Shop Peoria, Illinois U, S. A,
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, MNAME. QF HUSBAND OR WIFE
John .H. Williams Mary Taylor yrtle Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

[Y&aahq! ot unknown} l (If yos, give war or dates Myrt le Williams- 226 entu

8. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED By 7 : . i QNSET AND DEATH

IMMEDIATE CAUSE (o)

DATE AMENDED

ol | w

9| N
‘.}‘h

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause - (a),
stating the under-
iying csusa last. DUE TO ()

PART 1. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO DEATH byl not related 1o the terminsl PART 1), If decessed was femals was
disease condition given in PART | (a} there & pragnancy in lest 90 deys.

IDYn] DNaIDUnkmwn

19. WAS AUTOPSY | 20a. ACCIISENT SUICEIJDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES [T NO

20c. TIME OF  Hour  Month, Day, Yasr
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d INJURY OCCURRED 20%, PLACE OF INJURY (e.g., in or. abouf home, | 20f. CITY, TOWN, .OR LOCATION
WHILE AT WORK, "farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

. Har _ .
2. | attended the d d from to— and last saw | ;, alive on
m on tha date stated above, and to the best of my know|edga, from the causes stated.

| Zzb. ADDRESS T3¢, DATE SIGNED

Daath occurced at

». SIGNATURE Degree or title)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Mar 1,1963 Memorial Park Cem. Kansas City, Missou

_Burial ____ |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ms SI?"URE
Geo. C. Carson & Sons-Indep. Missouri .z 2§ &3 O\.ﬂ&a

Wi A Ernhal on R Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT ‘BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, .Student Embalmer No.

or by
warking under my personal supervision.

Student

Signatyra of Student Embalmer

Licensed Embalmer No. Z;/_?é? /é/

P. 0. Addressﬂ%"

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the ‘above: constitutes gfounds for revacation of. license).
... ¥ embalmed by a STUDENT, he also shall sign in his OWN, handwrmng.
=7 this body is not embalmed fact should be so ‘stated sbove. '~




